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being transformed into an albaline tannate in the intestines, in which con¬ 
dition it does not precipitate albumin and is practically valueless. Claims 
as to its styptic or hemostatic effect on internal organs are therefore illusory 
and purely a matter of tradition. Ergot as a hemostatic in pulmonary 
hemorrhage he holds as of little or no service, the great increase in general 
blood pressure counterbalancing all value that might be derived by reason 
of its contracting capillaries. Moreover, it is very doubtful if it does con¬ 
tract those of the lungs. Lithium is a drug in which as a solvent of uric 
acid in the body he has little faith. Most lithium waters are valuable as 
potable waters, hut the lithium present, even if of therapeutic value per se, 
is never present in sufficient quantities to be able to effect any such action. 
Potassium iodide is a much abused drug, its use being commensurate with 
our ignorance concerning its action. Its action in the attempt to remove 
chronic hyperplastic connective tissue formations he believes to be mV. Its 
use in lead-poisoning to aid in the elimination of the metal is unfounded 
on any scientific study. The author ridicules, and juBtly, the present preva¬ 
lent modes of aerial disinfection of rooms, cars, etc. Chlorine and sulphur 
dioxide gases as frequently used are inefficient, and the attempts at disinfec¬ 
tion are little short of being ludicrous .—Medical Record, 1901, vol. lix., 
p. 481. 
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Pregnancy at Third Month; Fatal Peritonitis from Pus Discharged 
Through Fallopian Tube.— Gosset and Mouchotte (A/mala dc Gynecol¬ 
ogic et iTObstilrique, 1900, No. 19) report the case of a patient, aged twenty- 
six years, in the third month of her fifth pregnancy. She had suffered for 
some time from salpingitis upon the right side, and had been treated by 
curetting and external applications. She was seized with violent pain in 
the right lower portion of the abdomen, with a slight bloody discharge from 
the uterus. The symptoms pointed strongly to appendicitis complicating 
pregnancy. 

On abdominal section seropurulent fluid of fetid odor was found in the 
peritoneal cavity. The appendix and surrounding tissues were covered by a 
pyogenic membrane, but the appendix was healthy. The uterus was three 
months pregnant; the right Fallopian tube was bathed in pus, and when 
freed from adhesions pus was seen oozing from the abdominal orifice of the 
tube. The tube and ovary of the right side were easily ligated and removed 
and the abdomen closed, with drainage. The patient died of exhaustion 
after aborting. 
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At autopsy, upon examining the tube, purulent peritonitis was found, 
the abdominal orifice of the tube being patent and pus passing freely from 
the tube into the peritoneal cavity. 

[This case brings to mind the clinical fact that a latent salpingitis may 
become active during pregnancy, and that the infective focus in the tube 
hikes upon itself increased virulence and activity. This case also demon¬ 
strates the fact that the tube remains patent in many cases of salpingitis, 
and that fluid may pass through this channel into the peritoneal cavity.] 

Hamatoma of the Abdominal Wall Complicating Pregnancy.—Tn the 
Centralblait fur Oynahologie, 1901, No. 10, Stoeckel reports two cases of this 
unusual condition from the clinic at Bonn. 

The first was that of a multipara who was admitted to the hospital at the 
seventh month of pregnancy. There was upon the right lower portion of the 
abdominal wall a tumor giving indistinct fluctuation, whose precise nature 
could not be ascertained. The urine of the patient was highly albuminous, 
and a few days after admission she had a profuse hemorrhage. On examina¬ 
tion the os was found nearly dilated and a large placenta presenting. This 
was removed and a dead child extracted by version. After the patient recov¬ 
ered from her confinement the tumor was incised and found to be a hrema- 
toma. The clot was evacuated and the patient recovered. 

His second case was that of a multipara attended by a midwife who thought 
the patient pregnant with twins. A tumor remained in the right lower por¬ 
tion of the abdomen after the birth of a' child. The midwife attempted to 
extract a second child from the womb, but could find none. On examination 
a tumor of indistinct fluctuation was present. When the patient recovered 
from her labor this tumor was incised and found to be a hsematoma. It 
seemed to be in the sheath of the rectus muscle, and was complicated by 
small points of hemorrhage from the surrounding tissue. 

It is difficult to apprehend in these cases the active cause for the formation 
of the tumor. In the first patient pronounced albuminuria with degeneration 
of the placenta and hemorrhage were present and would explain a tendency 
to hemorrhage. In the second case the manipulation of the midwife in 
attempting to extract a second twin might have been the cause of the forma¬ 
tion of the tumor. 

The Use of Lysoform to Disinfect the Hands.— Strabsmaxx {Centralblall 
fur Oynahologie, 1901, No. 11) describes his observation upon lysoform as an 
antiseptic. In solutions of 3 per cent, it destroyed tho most malignant bac¬ 
teria in thirty hours. The bacillus coli communis was rendered incapable 
of growth in ten minutes by a 2 per cent, solution. In 3 per cent. Solution 
lysol destroyed the proteus vulgaris os quickly as bichloride of mercury 
1:1000. Lysoform in 5 per cent, solution was as active as 3 per cent, solu¬ 
tion of lysol or 1:1000 bichloride of mercury. The staphylococcus pyogenes 
anreus and streptococci were destroyed by 3 per cent lysoform in abont the 
length of time required by bichloride of mercury 1:1000. At the expira¬ 
tion of two hours cultures of these bacilli placed in lysoform, 3 per cent, 
had been destroyed. 

The advantage claimed for lysol and lysoform is that both are naturally 
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lubricant in their properties and that both leave the mucous membrane or 
the skin in a smooth and slippery condition. They are* especially convenient 
in obstetric operations where delivery is 'made through the vagina for this 
reason. In the routine work of a maternity, where the hands are continu¬ 
ally disinfected with soap and bichloride, they must become roughened and 
cracks and fissures result, which are a source of danger to patients and attend¬ 
ants as well. The lack ol poisonous and irritant properties in lysol and lyso- 
forin makes them especially adapted for obstetric work. 

Spontaneous Intrauterine Amputation.—In RosBth ora’s reports (Zcit- 
schrift fur Heilkundc, Band xxi.,N. F., Heft 12) Kermauer reports the case 
of a child delivered by craniotomy through a contracted pelvis in brow pre¬ 
sentation. Upon examination the great toe of the right foot had been ampu¬ 
tated, and at the stump was found a radiating scar covered by a small crust. 
At the insertion of the cord upon the placenta there was a sac whose wall 
joined the sheath of the cord. This was an offshoot from the amnion, and 
had been the portion which adhered to the toe of the child and finally pro¬ 
duced the amputation. 

Two Cases of Cassarean Section.— Williams {American Journal of Obstet¬ 
rics, March, 1901) describes the case of a rachitic dwarf with eclampsia, who 
was at full term and practically in labor. Ciesarean section was performed 
and the child successfully delivered. The patient had no convulsion after 
delivery, and under the copious use of salt solution given beneath the skin 
she recovered. 

His second patient was a pregnant woman in whom tumor of the uterus 
complicated the condition. Upon section the tumor was found adherent to 
the right horn of the uterus, and had become tightly wedged in the pelvis 
and adherent to the intestines. Adhesions were separated, a crucial incision 
was made into the uterus, and the tumor removed. Two additional growths 
of large size were found in the lateral wall of the uterus. The womb was 
accordingly emptied and a total extirpation made. On .examining the larger 
tumor a cavity was found in its centre containing blood, pus, and d6bris. 
The mother and child made uninterrupted recoveries. 

Pregnancy in a Rudimentary Horn of the'Uterus.—In the Archiv fur 
Gynakologic, 1901, Band lxii., Heft 3, Krull reports four cases of pregnancy 
in a rudimentary horn of the uterus. All four were treated by operation, 
and from these cases Krull makes the following observations: 

He believes that uterus bicorais, with good development of the muscular 
and vascular tissue but with atresia or stenosis, comprises one of these classes 
of cases. The other class consists of those having a rudimentary develop¬ 
ment of one uterine cornu. In the first class should be included those coses 
which rupture after the seventh month or in which the patient goes to term 
or in which the feetus is retained beyond the usual termination of pregnancy. 
In the first, second, and fourth of his cases the connection between the uterine 
rudimentary portion and the remainder of the womb was solid and imper¬ 
vious. In the first case the corpus luteum was on the side of the well devel¬ 
oped portion of the womb, while in the second case it was on the same side 
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as the malformed portion. In the first case migration of the elements of con¬ 
ception had occurred. In the fourth case the situation of the corpus Iuteum 
could not be determined. In the third case the connection between the rudi¬ 
mentary horn and the remainder of the uterus was still preserved but nar¬ 
rowed, and the ovum had come from the same side as the contracted portion. 

Daring pregnancy such patients suffer from severe pains in the lower abdo¬ 
men and from vomiting, although in some cases these symptoms are not suffi¬ 
ciently grave to attract attention. Unless deciduous membrane is expelled 
ectopic gestation may not be suspected. In the first and third cases preg¬ 
nancy went to its end without rupture. The first case came to its termina¬ 
tion at eight months after the usual end of pregnancy. Rupture usually 
occurs in these cases between the third and fifth month, as illustrated in two 
of Krull’s patients. In each case there was a^mechanical reason for the rup¬ 
ture, either in violent exertion or in a mechanical injury. 

Menstruation ceased in each case with the beginning of pregnancy, and 
decidua formed in the opposite side of the uterus in only one case. It was 
discharged at the end of pregnancy, while in one other case a membrane was 
discharged following a mechanical injury. 

The point of rupture is usually at the highest portion of the foetal sac. It 
is sometimes a circular tear. In diagnosticating these cases it is most impor¬ 
tant to recognize the band of connection between the uterus and the foetal 
sac. The thickness and firmness of this band, its origin from the region of 
the internal os, distinguish this from other varieties of ectopic gestation. It 
is especially valuable to recognize an empty condition in the other aide of 
the womb. The foetal sac has limited mobility, and is but a little removed 
from the remaining side. 

When diagnosis has been made the only treatment which offers a prospect 
of success is operation. In Kehrer’s cases a general mortality of 82 per cent, 
was observed. The operation is sometimes difficult because it is not easy to 
control the pedicle, and hemorrhage may be copious. The operator may be 
obliged to remove the entire uterus. KrulPs four cases recovered. 

Version and Extraction in Contracted Pelves.— Wolff contributes to 
the Archie fur Gynahologie, 1901, Band Ixii., Heft 3, an interesting paper 
upon this subject, based upon the results obtained in the Charitii Polyclinic 
in Berlin. The operation of version was performed 196 times in 6000 cases 
of labor. His paper is minute and extensive and may well be studied in 
detail by obstetricians. His conclusions are embraced in the following 
statements: 

The maternal mortality of these versions was 5, or 2.6 per cent. The cause 
of death in these coses was as follows: Eclampsia, one; anaesthesia, one; 
rupture of the uterus, two; septic infection, one. Death from rupture of 
the uteniB or septic infection may properly, we think, be ascribed in some 
measure to the operation itself. The mortality from sepsis in these cases 
was 0.5 of 1 per cent. 

The foetal mortality was 48, or 24.5 per cent. When this is compared with 
the low foetal mortality of some other forms of operation it must be regarded 
as excessive. Wolff describes those conditions most favorable for the per¬ 
formance of version in contracted pelves. They are as follows: The cervix 
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being fully dilated, the membranes must not be ruptured or must lmvc been 
ruptured but very recently. If the cervix is not fully dilated it must be 
sufficiently so to permit the rapid extraction of the child. The internal 
antero-posterior diameter of the pelvis must be 8 cm. In addition to these 
points he draws attention to two minor points which influence the difliculty 
of the operation. A slight contraction in the true conjugate gives abetter 
prognosis than a considerable lessening to 8] or 8 cm. The multiparity of 
the patient renders the prognosis for the operation much better, because the 
birth-canal is more easily dilated. There Beems to be no essential difference 
in the prognosis in flat or symmetrically contracted pelves, provided there be 
room for the child to pass. Wolff draws attention to the great importance 
of choosing a favorable time for version. When the cervix is fully dilated 
and the membranes have not ruptured or have but very recently ruptured 
the chance is far the best. In G2 of the 19G operations the operator was 
fortunate in securing this combination of circumstances. The writer calls 
attention to Olshausen’s warning, to avoid cases of extreme pelvic contrac¬ 
tion or those of very slight pelvic contraction before the membranes have 
ruptured, because one can never tell accurately what the patient will accom¬ 
plish in spontaneous labor. 

In a series of fifty-eight cases which presented the conditions favorable for 
version, 98.3 per cent, of the children were born living. This result com¬ 
pares very favorably with spontaneous labors in the same class of cases. 
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Kraurosis Vulvse.— Jung (Dcutsch mcd. Wochcmchriff, 1900, No. 21) re¬ 
ports four cases treated by excision of the vulva. Microscopically no evi¬ 
dence of hypertrophy of any of the layers of the stein could be detected. As 
regards the etiology, the writer will not hazard an opinion, except that he is 
opposed to Veit’s theory of previous inflammation due to excessive scratch¬ 
ing. One cose was complicated with carcinoma of the vulva, which was 
noted in six of the sixty cases reported in the literature, so that the coinci¬ 
dence is certainly not accidental. In one case a cure was obtained without 
operation by treatment with ointments and sitz baths and forcible dilatation 
of the narrow introitus under anaesthesia. A similar result was effected by 
Haller by cauterization with formalin, painting the vulva thrice daily with 
50 per cent, ichthyol, and the use of compresses wrnng out of hot water. 

Herpes in Women.— Lewin (Deufsch mcd. Wochcmchrift, 1900, Nos. 17 
and 18) observed 112 cases of herpes in 1584 gynecological patients, 83 
being cases of herpes genitalis. In 23 the eruption occurred during menstrua- 



